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Abstract
Acanthocephala are endoparasitic worms with a characteristic
retractile proboscis bearing rows of thorny hooks. They have
been found in all classes of vertebrates; however, human infection
appears to be rare and accidental. To date, all reported cases of
acanthocephalans in humans have involved the gastrointestinal
tract. Here we report for the ﬁrst time the highly unusual ﬁnding
of an immature acanthocephalan retrieved from a patient’s eye.
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A 24-year-old man presented to his general practitioner with
a 1-week history of discomfort in his left eye. Two days
prior to seeking medical attention he had noticed a white
object in his eye.
The patient worked as a gardener/groundsman at a stately
home in Kent, England. His working environment included
both formal gardens and the country estate composed of
grazing land and lakes with resident wildfowl, such as ducks
and geese. There were also game birds comprising pheasant
and partridge. His recent duties had included mowing, weed-
ing and use of a hosepipe spray to clean the mowers. There
was no history of recent overseas travel.
Examination of the left eye revealed a white, crescent-
shaped foreign body measuring 3 mm in length that appeared
to be embedded in the temporal aspect of the bulbar con-
junctiva. The immediate impression was of a shaving of white
plastic.
An attempt to remove this foreign body with a cotton
bud failed; however, in the process the object seemed to
shrink. On seizing it with forceps it became obvious that
only one pole was adherent to the conjunctiva. After
extracting the foreign body in one piece by application of
gentle traction it was apparent that the object was motile
and had the features of a small worm.
Fixed in formalin, the worm measured 3 mm in length and
approximately 500 lm in width. Upon microscopical exami-
nation, the presence of an everted proboscis measuring
approximately 835 lm by 230 lm was noted, which pos-
sessed 12 rows of c. 13 hooks and clearly indicated that this
worm was an acanthocephalan (Fig. 1).
The proboscis armature and general appearance bore a
resemblance to Plagiorhynchus, a common intestinal parasite
of passeriform birds. However, the immaturity and con-
tracted condition of the acanthocephalan made it impossible
to assign it to a genus with any certainty.
Acanthocephala constitute a small phylum of obligatory
endoparasites with a wide geographical distribution and a
conserved two-host cycle involving arthropods and verte-
brates. Measuring between 1 mm and over 40 cm, these
cylindrical, unsegmented worms are characterized by a
retractile proboscis bearing rows of thorny hooks that
enable the parasite to attach itself to the intestinal wall of its
vertebrate deﬁnitive host. Eggs are excreted with the host’s
faeces and need to be ingested by an arthropod intermediate
host, usually an insect or small crustacean. Inside the arthro-
pod, a larval stage (acanthor) emerges from the egg and
develops through several ontogenetic stages (acanthellae)
resulting in a juvenile (cystacanth) that is infectious to verte-
brate hosts if the arthropod is eaten. Sometimes, vertebrate
transport or paratenic hosts are included in the life cycle [1].
Acanthocephala have been found in all classes of verte-
brates, and may have been common parasites of humans in
the past [2,3]. However, today human infection appears to
be rare and accidental. In addition, the presence of acantho-
cephala may often go unnoticed as a result of lack of symp-
toms, although dramatic presentations with perforation of
the intestinal wall have been reported on a few occasions
[4,5]. Only seven species have been reported to have
infected humans [6]; none to date have been identiﬁed as
Plagiorhynchus.
The most likely route of acquisition of acanthocephala by
humans is the consumption of raw ﬁsh (a paratenic host) or
insects (intermediate hosts) [3–5,7]. To date, all reported
cases of acanthocephalans in humans have involved the gas-
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trointestinal tract. Here we report for the ﬁrst time the
highly unusual ﬁnding of an immature acanthocephalan
retrieved from a patient’s eye, where it had attached itself
by means of its thorny proboscis. As we were unable fully to
identify the species of worm, its provenance remains some-
what elusive. We speculate that the parasite was accidentally
transferred from the environment to the eye, possibly by the
patient’s own hands.
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Abstract
The present study aimed to identify a sub-group of inoperable
alveolar echinococcosis (AE) patients undergoing long-term
treatment with benzimidazole (BZM) who presented with an
evolution suggestive of a parasitocidal effect. An evolution com-
patible with parasite death was observed in ﬁve patients.
Keywords: Infectious diseases, alveolar echinococcosis, liver
disease, benzimidazoles, PET-CT
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FIG. 1. (a) Anterior end and proboscis of the
acanthocephalan. (b) Detail of the proboscis.
Bars: approximately 100 lm.
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